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If you or your dependents have Medicare or will become 
eligible for Medicare in the next 12 months, a federal 
law gives you more choices about your prescription 
drug coverage. Refer to your legal notices packet for 

more details. 
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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It does 
not include all of the terms, coverage, exclusions, limitations, and conditions of the actual contract language. The policies and 
contracts themselves must be read for those details. Policy forms for your reference will be made available upon request.  

The intent of this document is to provide you with general information regarding the status of, and/or potential concerns related to, 
your current employee benefits environment. It does not necessarily fully address all of your specific issues. It should not be 
construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be addressed by your general 
counsel or an attorney who specializes in this practice area. 
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Hanover County is committed to providing our employees with a benefits program that is both comprehensive and 
competitive. Our benefits program offers health care, dental, vision, and voluntary benefits, as well as financial 
security to our employees and their families. This guide provides a general overview of your benefit choices and 
enrollment information to help you select the coverage that is right for you. 

The complete benefits package is briefly summarized in this booklet. You will receive plan booklets, which give you 
more detailed information about each of these programs.  

Benefits Offered  
 Medical

 Dental

 Health Savings Account (HSA)

 Flexible Spending Account (FSA)

 Vision

 Voluntary Benefits

ELIGIBILITY 

If you are an employee working 20 or more hours per week, and classified as benefited, the chart below lists the 
benefits you may be eligible for after meeting each plan’s eligibility requirements.  

BENEFITS OVERVIEW 

Dependent Eligibility 

You can enroll your dependents in plans that offer dependent coverage. Eligible dependents are defined as your legal 
spouse and eligible children who depend primarily on you for support. This includes: your own children, legally adopted 
children, stepchildren, a child for whom you have been appointed legal guardian, and/or a child for whom the court has 
issued a Qualified Medical Child Support Order (QMCSO) requiring you or your spouse to provide coverage.  

Medical, Dental, and Vision Plan Dependent Coverage  

You may cover your eligible dependent children up to the end of the year they turn 26, regardless of marital or student 
status (this does not include spouses of adult children).  

Benefit  
County, Library, Jail  School 

Medical Prescription Drug 1st of Month following day of hire Varies by Hire Date 

Dental  1st of Month following day of hire  Varies by Hire Date 

Vision  1st of Month following day of hire Varies by Hire Date 

Basic Life and Accidental 
Death and Dismemberment 

Day of Hire Day of Hire 

Supplemental Life 1st of Month following day of Approval 1st of Month following day of Approval 

Flexible Spending Accounts  1st of Month following day of Hire 1st of Month following day of Hire 

Empower Retirement Plan  1st of the Month after Enrollment Day of Hire (for some plans) 

Virginia Retirement System  Varies by Hire Date Varies by Hire Date 

Eligibility Waiting Period    



 5 

WHAT’S NEW IN 2023? 

New Hires/Newly Eligible for Benefits 

When you start with Hanover County, you become eligible for benefits. You have 30 days to enroll from your date of hire. 
If you do not enroll within that time period, you will not be eligible for benefits until the next Open Enrollment, unless you 
have a Qualifying Life Event. 

Open Enrollment 
During Open Enrollment, you will have the opportunity to make changes to your benefit elections. You must enroll by the 
Open Enrollment deadline for your benefits to be effective January 1st. Except for a Qualifying Life Event, you will not be 
able to change your elections until the next year’s Open Enrollment. 

Qualifying Life Event 
Choose your benefits carefully. Medical, dental, vision, and flexible spending account contributions are made on a pre-
tax basis and IRS regulations state that you cannot change your pre-tax benefit options during the year unless you have 
a qualified life event. Qualified life events include:  

You must notify and submit any applicable forms and/or documentation to Human Resources within 60 days of the event. Human 
Resources will review your request and determine whether the change you are requesting is allowed. Only benefit changes which 
are consistent with the qualified life event are permitted.

 Marriage or divorce;

 Death of your spouse, or dependent;

 Birth or adoption of a child;

 Your spouse terminating or obtaining new employment (that affects eligibility for
coverage);  

 You or your spouse switching employment status from full-time to part-time or vice
versa (that affects eligibility for coverage);  

 Spousal Open Enrollment changes; or

 Your dependent no longer qualifies as an eligible dependent.

WHEN CAN I ENROLL? 

 New Medical carrier - Aetna Inc

 New Dental carrier - Aetna Inc

 New Vision carrier - Vision Service Plan

 Increased Employer HSA Contribution

 Individual: $1,300 / Family: $2,500

 Increase to HSA contribution limits

 Individual: $3,850 / Family: $7,750

 Marriage or divorce;

 Death of your spouse, or dependent;

 Birth or adoption of a child;

 Your spouse terminating or obtaining new employment (that affects 
eligibility for coverage); 

 You or your spouse switching employment status from full-time to part-
time or vice versa (that affects eligibility for coverage);  

 Spousal Open Enrollment changes; or

 Your dependent no longer qualifies as an eligible dependent.

Contact  
Human Resources 

for a complete 
explanation of 

Qualifying Life Events 


